
    Mail to: the Indiana Department of Revenue, P.O. Box 6197, Indianapolis, IN 46206-6197

Report address changes on the Change Form.  For

assistance, call (317) 233-4016, or visit:

www.in.gov/dor/contact/email.html 

3

Indiana Department of Revenue
Annual Withholding Tax Form (WH-3)

Who Should File:

When To File: Form WH-3 and state copies of Form W-2 and Form WH-18 (also Form 1099 if state

before February 29, 2008

Note:

Late Filings: A penalty  extension of

Indiana Department of Revenue
P.O. Box 6108

Indianapolis, IN 46206-6108

Change Form

Signature Title Date

Taxpayer ID Number

DBA Name

Address

C

State  Zip Code

Federal ID#                                                         C

Telephone Number

New Location Address

(         )

DBA Name

Address

C

State  Zip Code

Federal ID#                                                         C

Telephone Number (         )

New Mailing Address
(Please Print Clearly)

Indiana Department of Revenue
Withholding Tax Packet (A-2)

Withholding Forms

this page is correct and complete.

06-2149-0980(10/07)

Taxpayer ID Number:

Filing Status:

Corresp ID:

2007



Filing Status  ALL
State of Indiana Magnetic Media Filing Instructions

same

External Label for Cartridges - 3480 or 3490 (E)

-Complete Mailing Address

-Record Length: 512

not accepted.

  

External Label for Diskettes
-File Name: W2REPORT

-Complete Mailing Address

Be sure 
to include a completed WH-3 in the same package with the magnetic media. Filings received without a completed WH-3 will be returned to the 
taxpayer as “cannot be processed.” 

www.in.gov/dor/business/magmedia.html 

06-2149-0980(10/07)

This area left blank intentionally.

This area left blank intentionally.



State Form 49170

Underpayment of Withholding Taxes

A.

B.

Underpayment amount:

 Amount being paid:

     Penalty & interest due:

$
C.

W

Underpayment
Form

   Date  Daytime Phone #
( )

Mail To Mail To

FORM WH-3 ENCLOSED
MAGNETIC  MEDIA  ENCLOSED

Check here if WH-18s are included.

Visit 

-

Fold on perforation before tearing

Fold on perforation before tearing

06-1X04-0980(10/07)

Taxpayer ID Number

Calendar Year Ending Due Date

WH-1U  0807



y.

Breakdown of Indiana County Tax Withheld
T

Enter the amount of county tax withheld for each county as listed on your W-2s, WH-18s and/or 1099s.

X
e un e of ju y this is t ue, co ect vouche .

(            ) Phone #

3

C

WH-3.

Total # of W-2s, WH-18s & 1099s Enclosed

11
12
13
14 Benton

15
16 Boone

17
18
19
10
11
12
13
14
15

16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

County Name and

Code Number

Tax

Withheld

31
32
33
34
35 Huntington

36
37
38
39 Jef

40 Jennings

41 Johnson

42
43
44
45

Tax

Withheld
County Name and

Code Number

County Name and

Code Number
Tax

Withheld

You to of WH-3, one to in the

5.

3.

4.

? ??,, .

? ??,, .
? ??,, .

? ??,, .
? ??,, .1.

2.

state tax

W

county tax

W
Do not 

include Federal AEIC on this line ..............................

Total - 

Refund Claimed

Any amount due must 

be paid on the WH-1U.

E C C ER TA

Annual Withholding TaxWH-3    08-07

.

WH-1U

T

County Name and

Code Number

Tax

Withheld

Tax

Withheld

County Name and

Code Number

Tax

Withheld

County Name and

Code Number

46
47
48
49
50
51
52
53
54
55 Mo

56
57
58 Ohio

59
60
61
62

63 Pike

64
65 Posey

66
67
68
69
70 Rush

71
72 Scott

73
74
75
76
77
78
79 T

80 T

81 Union

82 V gh

83 V

84 Vigo

85 W

86 W

87 W

88 W

89 W

90 W

91 White

92
$Total Amount Withheld*

The to ount of county x ithh ( ount
on this the the on

WH-3.

06-3404-0980(10/07)
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